myelocyte series. This is especially obvious in the liver, where microscopic examination after death reveals a definite interlobular (interacinous) distribution of the permeating leukEemic cells. I would ask: Has a similar permeation of similar distribution in the liver ever been discovered at the necropsy on a case of undoubted mycosis fungoides? I know one instance of its having been found after death in a patient who had the coarse "leonine" facies of the " pseudo-lepra " clinical variety of mycosis fungoides-but that simply proves that the case in question was in reality a case of leuktemia. It was, in fact, the variety of leukaemia described by Kaposi as "lymphodermia perniciosa," which Kaposi was right in separating from true cases of mycosis fungoides. It was by others, not by Kaposi himself, that his "lymphodermia perniciosa" was included as a pre-mycosic variety of mycosis fungoides. Hodgkin's disease, or "lymphogranulomatosis maligna," is so distinct clinically from mycosis fungoides that the difficulty is to find any clinical points of resemblance at all between the two. Pathologically both seem to belong to the group of " infective granulomata" (as tuberculosis, syphilis and leprosy do), but itn neither of them has the causative microbic agent been yet discovered. I do not think that "pseudo-leukaemia" should be brought into the discussion; because if the term in question means anything at all nowadays, it ought to mean a condition in which the lesions exactly resemble true leuktemic lesions, but in which they are not accompanied (that is to say at the time of examination) by any characteristic blood changes of leukaemia. Dr. Gordon Ward in his remarks, I think, referred to "secondary" leuk8emia, but surely a leukwemia cannot be secondary, that is to say, in the sense in which a leucocytosis is spoken of as secondary; though one may suggest that it is secondary to traumatism, syphilitic bone disease, or malaria, if in a given case one believes that the leukaimia has been "excited " by traumatism, &c.
Dr. MACCORMAC said he had recently had the opportunity of studying the histology of three cases of mycosis fungoides. The appearances were, in his opinion, by no means of so definite a nature as to enable a firm diagnosis to be made from microscopic evidence alone. Perhaps the most characteristic feature consisted of the accumulation of cells of a rather indefinite type in the papillary and sub-papillary layers. Acanthosis was 'apparently not a constant feature in any stage of the disease, so far as the sections examined went. In one case well-marked giant cells, as definite as those of tuberculosis, were present even in the preparations made from an erythematous (pre-mycosic) patch. In this particular patch the characteristic infiltration was quite definitely present. Generally speaking, the appearances so well described by Unna were to be seen. With regard to the relationship of this disease to the sarcomata, there was now definite evidence that it did not belong to this group. Sections stained by Beckton's method for Altmann granules (fixing in weak formol-Miiller, staining with aniline acid fuchsin and differentiating with picric acid alcohol) demonstrated the presence of these granules in the cells. This test was an exceedingly important and accurate one, enabling a distinction to be made from the cells of sarcoma and certain carcinomata where the granules were absent. In the treatment of the disease, its ready response to X-rays was very much against any relationship with syphilis, where X-rays usually a,ggravated the skin condition.
Dr. J. M. H. MAcLEOD said that he wished to confine his remarks chiefly to the question of the early diagnosis of mycosis fungoides and the assistance given by the histological architecture in making it. He considered that mycosis fungoides was a disease sui generis and capable of being distinguished, both clinically and histologically, from leukaTmia and Hodgkin's disease.
He agreed with Dr. Little that the type of case described by Kaposi under the heading of lymphodermia perniciosa was not mycosis fungoides, but probably belonged to the ill-defined group of the leukEemias. With regard to the type in which " tumeurs d'emblee " occur, he thought it possible that such cases might belong to a different category from the ordinary cases with a pre-mycosic stage. He considered that the most reasonable heading under which to place mycosis fungoides in the present state of our knowledge was that of the " infective granulomata," and regarded it as an infective disease due to some unknown specific virus. He had examined a large number of sections of mycosis fungoides in the pre-mycosic and also in the infiltrated and tumour stages, and considered that the type of cellular infiltration which occurred was constant throughout, except that in the later stages of the disease the cells tended to disintegrate and showed what Unna had described as " crenation" and "fragmentation." The changes which occurred in the epidermis he regarded as secondary, but he believed that the type of cellular infiltration and its distribution were sufficiently characteristic to be of diagnostic value. He showed drawings of the microscdpical appearances in the early and later stage of the disease and pointed out the different types of cells which are usually met with. These had been described in detail in the paper by Dr. Galloway and himself in the British Journal of Dermatology, 1900, xii, p. 153. He considered that the infiltration most nearly approached that which has been described under the somewhat indefinite title of a granuloma. He regarded the histological architecture as sufficiently characteristic in a well-marked case to distinguish mycosis fungoides-evqn in the pre-mycosic stage-from simple inflammatory conditions, such as psoriasis, eczema, or pityriasis rosea, and from other menmbers of the so-called infective granuloma group, such as tuberculosis, syphilis, or leprosy, from leuktemia, Hodgkin's disease, and from neoplasms like sarcomata. He considered that the same pathological process was operative throughou1 and that the tumours were simply the further development of the pre-mycosic cellular infiltration.
Dr.-DORE said his short contribution to the debate would have reference to the effect of X-rays on mycosis fungoides. He had treated the two cases already referred to by Sir Malcolm Morris. One of them was in a comparatively early and the other in the later tumour stage of the disease and
